I n the last three decades, TKA has established its position as the gold standard surgical treatment for severe, symptomatic knee osteoarthritis (OA). Although TKA is common procedure, published studies with long-term clinical and radiological followup are few [2, 6] . In register studies, there has been a constant reduction in risk of revision over time [8] . For example, a patient who had an operation in 2000 has a lower risk for revision than the patient who had a similar operation in 1990 with a similar followup time. Challenges with TKAperhaps even more than THA -are more related to function and patient satisfaction [10] . The number of of TKAs are increasing in developed countries, especially among young patients with primary knee OA [5, 7] . Therefore, there is a clear need for publications with longterm clinical and radiological followup.
Where Do We Need To Go?
In the current study, Papil el al. report the results of the Press-fit Condylar TKA system (DePuy Orthopaedics, Warsaw, IN, USA) in 160 TKAs performed between 1986 and 1989. The authors noted an 87% survivorship for revision for any reason (95% CI, 80%-92%), and a 98% Kaplan-Meier survivorship for revision for aseptic loosening (95% CI, 93%-99%) at the mean 20-year followup (range, 19-25 years). The Knee Society Score did not seem to provide useful information regarding long-term outcome in older patients, since, as expected, the score decreased over time as occurs with normal aging. Also, there was substantial loss to radiographic followup in this report, and more detailed radiological analysis would have provided useful information on polyethylene wear and subsequent osteolysis. In their study, Papil el al. found aseptic loosening to be uncommon, justifying the continued use of cemented TKAs. Additionally, the number of revisions from polyethylene wear was also low. Currently, use of new designs such as uncemented TKA implants and crosslinked polyethylene inserts is increasing This CORR Insights 1 is a commentary on the article ''How Do Knee Implants Perform Past the Second Decade? Nineteen-to 25-year Followup of the Press-fit Condylar Design TKA'' by Colwell Jr. and colleagues available at: DOI: 10.1007/s11999-014-3792-6. The author certifies that he, or any member of his immediate family, has no funding or commercial associations (eg, consultancies, stock ownership, equity interest, patent/ licensing arrangements, etc.) that might pose a conflict of interest in connection with the submitted article. All ICMJE Conflict of Interest Forms for authors and Clinical Orthopaedics and Related Research 1 editors and board members are on file with the publication and can be viewed on request. The opinions expressed are those of the writers, and do not reflect the opinion or policy of CORR 1 or the Association of Bone and Joint Surgeons 1 . This CORR Insights 1 comment refers to the article available at DOI: 10.1007/s11999-014-3792-6. [1, 8] . However, polyethylene wear and aseptic loosening seem to be uncommon. On the other hand, there is a need to improve functional outcome after TKA. Moving forward, we must provide more scientific data to support the use of new TKA innovations.
How Do We Get There?
Further prospective, randomized clinical studies are needed to compare uncemented and cemented TKA implants with similar polyethylene characteristics. In addition, there is a need for prospective randomized clinical studies comparing conventional polyethylene inserts with crosslinked polyethylene liners used in same implant in order to avoid bias caused differences in the implant geometry. Long-term studies providing data on patient reported outcome measures such as the WOMAC [4] , Oxford Knee Score [3] , and Short Form-12 (SF-12) [9] would also be useful. In the future, we should focus on maximizing knee function and patient satisfaction by improving the function of TKA implants.
